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Mu“”a'n”y Un't and Urban Development 4 APPENDIX 1

Inspection Oftice of Housing

Vigject Name & Aacress © iroect Numpor

i No. of Units
(]

Owner Name & Acdress. Resident manager

Management agent.

inspecior: Umit No: Date of inspectron;

Type of unit inspection:
D FHA unit inspection D Section 8 HQS Unit Inspection I:] Move-in D Move-out D Other

Conaiuon coces:
G=Good AwAcceptable RsRequires action l=immediate acton required

Condition Description of Noted Conditions or Roquirog Corrections Target Completon Date
G A | (include Target Completion Date)

Entire unit

R
Smoke detectors
Doors and lock
Windows/scresns
Heating’ac o
Ventilation/air quality

Pt K PN -

Floors
Elec.tixtures/outlets
Other

Hazards?

Access 10 fire escape

z
o

es

aning area

Walls/int. doors
Cailing

Floors

Elec. Fixtures/outiets
Other

Hazards?

~-Free of vermin/rodents -

Bathroom

Floors
Elec.fixtures/outlets
Working toilet

Lavatory (h/c water)
Tub/shower (h/c water)
Other

Hazards?

Walls/int.door

Ceiling
0
o

Living room
N
N

Kitchen
Walis/int, doors
Ceiling
Floors
Elec.tixtures/outlets
Stove
Relrigerator

OO 110 MO0 1 0 (1110 oo™
OO0 OO0 OO0 00O ao1ao

g

g
Walls/int. doors E
Celling _

Ye

O

:
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4350.5 CHG~-1 APPENBIX-1
Project Name & Aguress. Unit No. Date of Inspec..on’
| ;
!
l |
Condition Description of Noted Conditions or Regquired Correctons Target comptetion date
G A R ! (Include Target Completion Date)
Sink
Disposal/Trash Container
Cabinets
Countertops
Other
Hazards?

Bedroom #{ )

‘Room ID:*

" Faom ID7

Walls/int. doors
Celiling

Floors
Elec.fixtures/outlets
Other

Hazards? S

Walls/int. doors
Ceiling

Floors

Elect. fixtures/outlets
Other

Hazards?

:
:

No

Walls/int. doors
Cailing

Floors

Elect. fixtures/outlets
Other

Hazards? Yes

:

Room ID:*

Walls/int. doors
Ceiling

Floors

Elec. fixtures/outlets
Other

Hazards? S

Room 1D:*

“ientity area by name o bedroom number (e.g.,

Walls/int. doors
Cailing

Floors :
Elec.lixtures/outiets
Other

Hazards?

é
g

:
E
E
@
E
:

2]
0
0

10 00010 00100 [ 00100 |00
OO0 1D (OO0 | OO0 0 000010 o0

. hallway, bedroom #2,etc.)

Comments: (Tenant Maintenance; Tenant; Other)

Jector's Signature & Date
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4350.5
APPENDIX 1

Multifamily Unit
Inspection Summary

U. S. Department of Housing
and Urban Development
Office of Housing

Project Name & Address: Project Number:
No. of Units:
Owner Name & Address: Resident manager:
Management agent:
Inspector: Date of Inspection: Nurrber of units with tenant maintenance probiems
Type of unit inspection: No. of Units Target Compistion Date Oate Compieted
FHA unit inspection Units Requiring Action:
Section 8 HQS Unit Inspection
Move-in
Move-out Units Requiring Immediate Action: ?
Other
Comments:
form HUD-9602-A (03/92)
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